IRE] LWISl%T%rB Kt TH — STANDARD CERTIFICATE OF DEATH 7o
Registration District No. ________3,1_8..___.Pﬂmurv Registration District Nlm3___-_-_keglsrrar s No. 1003 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befaore
b ». COUNTY a. STATE Me. b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Leagth of stay imlb e, CITY Inside Limits
OR s ga rs rB » OR .
TOWN St- LOU.lS, MOO le.dayﬂ TOWN St-LOU.lS Yes [X Ne [
c. FULL NAME OF (if NOT in hospital, give lacation) Inside Limits d. STREET (i cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiiution: St. Louls State Hospital |vel nog 1811 Coleman Yes 1 No K
3. PTIAME QF DECEASED First Middle Last 4, DOA":TE Manth Day Year
[{Type or print)
ELEANORE MOTTASHED DEATH Oct. 1L, 1960
5. SEX & COLOR CR RACE 7. Married X Mever Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhUER | YEAR IF UNDER 24 HR
. - Months Days Hours Min.
Female White Widowed [] Divereed [ 11_28_81 78 yrse
10a, USUAL QCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN CF WHAT COUNTIRY
duﬁﬂnon of working life, even if retired) Home Ist . L . Mis souxi U . S . A'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Mottashed Virginia (Smith) Frank Mottashed
15. WAS DECEASED EYER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 61 08
k If . Qi dat f i
(Yes, no, or unl nﬁvan)l( yes, give war or dates of service) - F‘I’edeI‘iCk J. Mottashed,waShington
o= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (ch INTERVAL BETWEEN
E ART ). DEATH WAS CAUSED B ONSET AND DEATH
= IMMEDIATE CAUSE (o} ACUTE PUEMONARY EMBOLISM (LEFT)
5
Q
[a] Conditions, if any, DUE TO (k) TI'[ROMBOSIS OF RTG Fm‘iOHAL AN-D ILIAC VEINS
which gave rise 1o
above cause (a),
stating the under- ﬁlé é
fying cause [ast. DUE TO (o)
% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UI. l; deceased was Tema& was
A b - A 1 i t .
E disease conditien given in PART 1 (&) IntraverEbral hemonhage due tD ' ere a pr;ghnancy in las days.
Y N u
Sirupture of left middle cerebrala r dig) !0 o | 01 unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART I or PART Il of item 18]}
& PERFORMED? ] O ]
w YESJ No[J e
| 2c. TIME OF  Houf  Month, Ray, Year |
2F 7 INURY am w
g ; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v . WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]
21'. | attended the decaased from. Ja'n 2 o_cjztlh'_l.?_&_and fast sanﬂn-:.."-l?p';.l alive an_D_c_t...lh’__lg&—
_' i - De "Iﬁ rredyfa .20 an the date stated above, and to the best of my knowledge, from the causes stated.
]
& T: (Degre :.ne) // 22b. ADDRESS 22c. DATE SIGNED
5 1/ 5400 Arsenal St. 10-15-60
z 232, BURIAL/CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
a REMO ](-Specnfv)
£ | remo 10/17/60 New Pickers Cemetery | St. Louis County Mo.
< | =i ronErAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT
)—
%| Drehmann-Harral, 1905 Union Blvd, | OCT 17 1960 o
N T
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'STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Cu 7 o~ oa [ A F |
or by (- : -1 - Ne. Ta ) ~r Student Embalmer No.
working under my personal supervision. ; 2 X
Student Signed W%ﬂz
Signature of Student Embalmer Z
“ . . Licensed Embalmer No. E 3{
S P —_— VR § [JI.J vond ¥V o
¢ “? :*| L e P. O. Addres >
v I Norei.’ The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ) If this body is'not embalmed, fact should be so stated above.




